W Zu_.:.? wi mhwmu.
{715)373-6138

SUBMIT: .COMPLETED >v_u_._n>._._oz TAX
m._.b._.m__smz._. AND FEE’ L

APPLICATION _nOx vmw_sm._.

INSTRUCTIONS: No permits will be issued until alt fees are paid.
Checks afe made payable to: Bayfield County Zoning Department.

thmp _xmnm_sw&

T aer o 52012
Bayfieid Co. Zoring Dept.

00 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

Permit #:

Date:

~Amount Paid:

Refund:

HOW DO | FILL OUT THIS APPLICATION {visit our website www.bayfieldeounty.org/zoning/asp)

Owner’'s Name:

\wwpcy/ 3.

m« C@&ﬂﬁ

z_m___:m >nn_qmmm.

COo. Dax 37

n;<\ mﬁmﬁm\ Zip:

{a ?am,ﬂ/

Address of Property:

City/StatefZin:

Clolo\e, \J

T 54821

4m_mv:oum.
- 2045

MH N_H.:m" mwww rN

G57- 6563,

43770 Uni@\ .@3{0
Contractor: lmnum.,iﬂ

Contractor Phofie:

Plumber:

Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Owner(s))

Agent Phone:

Agent Mailing Address {include City/State/Zip):

Written Authorization
Attached
O Yes vﬁ‘zo

Legal Bescription:

{Use Tax Statement]

PIN: (23 digits)

oa- awt Y3-P6- (52

OE- 3 30~ 10887

H9e00

Recorded Document:

Volume wwy%

e. Property Oé:mar_ﬁ

Pagels) m m

Gov't Lot Lot(s) Vol & Page Lot{s) No. IBlock{s) No. | Subdivision:
1/4, 1/4 \(9 _%b \«M
43, _+ aupldiqon Ke-Sul by vision
Town of: Lot Size Acreage
Section ﬂ m. , Township " U N, Range mw W Z fl . N NN* \
Ao KAG BN + .
=J
[ is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes—continue —p- feet Floodplain Zone? Present?
. 1s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Mnfwm [] Yes
if yes---continue —p \\O feet JNo X No

5

NZmE Construction O Seasonal .D 1 T Municipal/City _un.E_.
0 Addition/Alteration | [ 1-Story +loft X YearRound | C 2 J (New) Sanitary Specify Type: s&mém:
C Conversion & 2-Story | 3 ﬁ\ Sanitary {Exists) Specify Type: i< \m\@&&ﬂ O
71 Relocate (existingbidg) | -1 Basement | [ Privy {Pit} or | Vaulted {min 200 galion}
_1 Run a Business on 0 No Basement 2 None T Portable (w/service contract)
Property 0 Foundation -1 Compost Toilet
C 1 None
relevanitt it Length: Width: Height:
; . Length: 2.2, Width: Mﬂr\ Height: D
- _u._.o m:.n._..ozw &
Principal Structure (first structure on praperty) . { }
O Residence {i.e. cabin, hunting shack, etc.) - ( X )
with Loft { X )
m Residential Use with a Porch { X )
with (2"} Porch ( X )
with a Deck { X )
with (2") Deck { X )
[ Commercial Use with Attached Garage { X }
O | Bunkhouse w/ (O sanitary, or _l sleeping quarters, gr [ cooking & food prep fa ( X )]
1 i Mobile Home (manufactured date} { X }
. O | AdditionfAlteration (specify) ( X )
[1 Municipal Use K | Accessory Building  (specify) 44yaa ¢ ( d>X2H ) | 52 m
0 | Accessory Building >&Eo=\>_ﬂmwﬂmo: ?w\mnmg { X }
] | Special Use: {explain) { X }
0 | Conditional Use: {explain) { X )
O | Other: {explain) { X )

above described Uacu@
Owner(s): %

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
t {we} declare thar this application {including any accempanying information) has been exarnined by me {us) and to the best of my (our} knowledge and belief it is true, corract and complete. | (we) acknowledge that | (we}
am {are) responsible for the detall and accuracy of all information | (we) am (are] providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we) further accept liability which
may be a result of Bayfield County relying on this information | (we) am {are} providing in or with this application. | {we} consent to tounty officials charged with administering county ordinances to have access to the

reasonable time for the ucﬂw of ipspection.

Gl Ve

o A5 )12

{if there are Multipie Owners listed O:Qm Dedd All O feskt must sign or letter(s) of authorization must accompany this application}

Authorized Agent:

Date

nE ph M.m)mwl gy v J%vwﬁ.m

Lo b 181 BORINACEE S
Address to send permit

you are signing on behalf of the owner(s) a letter of authorization must accompany this mﬁnwwnm»_oi

¥ . If you recently purchased the property send your Recordéd Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

Attach -
Copy of Tax Statetdent-




AT
SUBMIT::COMPLETED >1—.F_n>.m_n.z TAX T

STATEMENTAND FEE 10 APPLICATION FOR PERMIT _um_.-:#.n". MW

_umnm.

Emmgcgw E 54891
G_.HE wuw-mpwm

BMSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
B0 NOT START COMSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. HOW DO | FILL OUT THIS APPLICATION (visit our website www bayfisidcounty.orgfzoning/asp)

Os..:m_‘.m Zm:..m .im:iwbmn«mmw T n#w.\.mﬂmﬁm\mmv“ e — +m_mﬂ:nmm" &Q@
E ) nln) ] ( h
ﬂ, mfﬁ%m W Sl 4 a/u,v@ﬁ QM 5931 Selaumann DE Fhddowa WT 5370 |34 7- /308
fddrass of Property: City/State/Zip: BN Cell Phone:
22074 W@g&nr RA Uanid] Coble ¢, LT 5453\
Contractoy: U\- <WC ﬂnh._mﬁ..u Contractor w_._ ne: Plumber: Plumber Phone:
_ht_\l ,wfﬁﬁ, JDZ\NQU 798 - A543
>cﬂ:o.._Nmn Agent: (Person Signing >ﬂ.uﬁm:cn on behalf of Owners)) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
N Attached
@ﬁp@nﬁ.\!@% whmﬁﬂw L Ow \Nﬁ\)% \Vﬁmw Hves [ No
: : o PIN: {23 digits) Recorded Document: {i.e. Property Ownership)
Legal Description: (Use Tax Statement) 04- %%vm. ..W@ QW &xﬂw.w.\u %@ &F\!\ﬂmm m&o_:am mDm mm pagels) ,M.N

Gov't Lot Lot{s} csM Vol & Page Lot{s} No. Block{s) Mg. | Subdivision:

1/4, /4

. e . J = Town of: Lot Size bnqm.mmm.. A
Section MM , Township m\aw N, Range ND W éﬁwwx& \AQ%@\N \. & W\

[ Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodyplain? if yes—-continue —p feet Floodplain Zone? Present?
.ﬁ is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : (Yes AYes
if yesw-continue —p- Aerot fest C Neo C No

" New Construction 0 1-Story 7 Seasonal 01 O Municipal/City 7 City
o Addition/Alteration | O 1-Story +Lloft | % YearRound | ' 2 C {New)} Sanitary Specify Type: well
1 Conversion f 2-story C %3 H./mm:;m_.«. (Exists) Specify Type: m.pg i C
[l Relocate (existing bldg} 7 Basement a.___ O Privy (Pit) or .! Vaulted {min 200 gallon)
[1 Run a Business on 71 No Basement 0 Nene O Portabie (w/service contract)
Property i1 Foundation IJ Compost Toilet
C [] [J None
; i by
Length: (s Width: @ Height: JC
Length: {° Width: g Height: 5’

ne
il Principal Structure (first structure on property) ( X }
0 Residence (i.e. cabin, hunting shack, etc.) { X )
with Loft ( X }
_N/ Residential Use with a Porch { X )
with {2"} Porch { X )
with a Deck ( X )
with (2™) Deck { X )
[l Commercial Use with Attached mm.:.mmm ( X )
] Bunkhouse w/ {[ sanitary, or [ sleeping quarters, or [ cooking & food prep facilities) { X )

| Mobile Home {manufactured date) ( } X 5 } Fa)

N . W | Addition/Alteration (specify} @y tGy &..m. ,N%Q @m\% ( .wv. X mw ) \%nm\%.x
J Municipal Use O Accessory Building  (specify) ( X }
[1 | Accessory Building Addition/Alteration (specify) { X )
O | special Use: {explain) ( X }
0 | conditional Use: (expiain) ( X )
[1 | Other: (explain) { X )

FAILURE T0 OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WHLL RESULT 1N PENALTIES
1 (we} declare that this application {inciuding any accompanying information} has been examined by me (us) and to the best of my {our] knowledge and belief it is true, correct and complete. | {we) acknowledge that | (we}
am {are) responsible for the detail and accuracy of all infarmation | {we) am {are) providing and that 1t will be relied upon by Bayfield County in determining whether to issue a permit. | {we) further accept liability which
may be a result of Bayiield County relying on this information | {wa) am (are} providing in or with this application. | {we] consent to county officials charged with administering county ordinances to have access to the
abave described property at any reasenable time for the purpose of inspection.

Qwner(s): Date Q\\ \. M\\
1if there are Multiple Ogm gogw must sign gpletier{s] of author¥ation must accompany this application}
Authorized >mm:ﬂVQ ; : il Date

{if you are sighing on behalf of the owner{s} a [Etter of autherization must accompany this application)

: s g s 4 é as
xwwmmwmmmmm_wwmm; m\\ N» P\ NQ Y\Q “0\ hs\ \Nhulﬁ\\. >\ﬁ Q&.& V\\P x\p\. Copy cﬁwxnmgmia\

T

if you recentl perty send your Recorded Deed
SEP W4 012 LX)

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE 5(DE

@mﬁmﬁmmm w?
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APPLICATION FOR PERMIT Permit #:
Eﬁ@o @&wqm JifoBisie) =

Date p {Receivad) : ....P.r.._.o:u._n Paid: .

SEP 07 2012

._&mm_.__uﬁ? Wi:5489%
So(715) wq.u..m..u.mm

Bayfieid Co, Zoni .

\ ‘Réfund:
INSTRUCTIONS: No permits will be issued until all fees are paid. 035@ § S
Checks are made payable to: Bayfield County Zoning Department.
[0 MOY START CONSTRUCTION UINTIL ALL PERMITS HAVE BEEN ISSUED TG APPLICANT. HOW DO [ FILL OUT THIS APPLICATION {visit our wehsite www.bayfieldcounty.org/zoning/asp}

" TYPE OF PERMIT RE( — | WIAND USE _ NDITIONAL USE [ BOA [ OTHE
Owner’s Dlame: City/State/2ip: “w.wm i ‘Telephane: QQ%
% (¢ &i\ % ua WQ& 831 Schiomana Do) \E\,vra WT 34 71308
Addvess of Property: City/StatefZip: Cell Phone:
A3VTA Farmisch E Ut 19 Cabde, WE 5492l _
abwmngq Contractor Phone: Plumber: Plumber Phone:
ixeling Boldeys 7498- 353
Authorized Agent: ~#erson Signing Application on behalf of Ownerls)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
5 N - . Attached
,.m, ﬂym.ﬂm ,W, %}_BWSE 79 g-Fe53 o Yes [ No
vmo._mn._. ; —d PIN: {23 digits) Recorded Docurnent: {i.e. Property Ownership}
; intion: Statement i d o
...w.On.p.:cz | LemalDescription: (Use Tax Statement) 04- %W\ e \\.w 1l Lrwn.u. @Di%m{ \ﬁb&b Volume \%&h\\ Page(s) M.ms\
Gow't Lot | Lot(s) csm Vol & Page Lot(s} No. Block(s} No. | Subdivision:
1/4, 1/4 1
. b . Town of: Lot Size Acreage
Section m w , Township NWWW N, Range mﬁ w \~\m m\ \ m“ .mu
LG wa Q.\.WEE :
[ 1s Property/Land within 300 feet of River, Stream (inclintermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes——continue —p feet | ripodplain Zone? Present?
. ¥ 1s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : K¥es & Yes
1f yes-—-continue —p- - Saa T feet C No C No

1 Seasonal ! [ Municipal/City
[ 1-Story+loft | B YearRound | [ 2 O (New} Sanitary Specify Type: Swell
5 M .WQG [ Conversion .1 2-Story [1 J3 #._Sanitary (Exists) Specify Type: { our i C
C Relocate (existing bldg) | {1 Basement 0O | O Privy (Pit} or | Vaulted (min 200 gallon)
C Run a Business on [1 No Basement ﬂ.: None 00 Portable (w/service contract)
Property [1 Foundation C Compost Toilet
C [d 0 MNone
orisrelevant 1ot} Length: Width: Height:
. [ Width: ) Height: &% /D
mﬂ:nﬁ:«m .
E.:n_um_ Structure ﬁ:ﬂ. structure on Eovmzi { X )
Residence (i.e. cabin, hunting shack, etc.) { X )
with Loft { X )
K Residential Use with a Porch { X }
with (2™) Porch { X )
with a Deck { X )
with (2™) Deck ( X )
Commercial Use with Attached Garage { X )
i Bunkhouse w/ ([J sanitary, or 1 sleeping quarters, or T cooking & focd prep facilities) { X }
0 | Mobile Home (manufactured date) ( X }
| Municipal Use O | Addition/Alteration {specify) { X )
O | Accessory Building  (specify) { X )
M. | Accessory Building Addition/Alteration (specify) fegu~"To ( \Wf X nMn\ } % S7
O | Special Use: (explain) { X )
1 | Conditional Use: {explain) { X }
il Other: (explain) { X }

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT 1N PEMALTIES
1 {we} declare that this application {including any accompanying information) has been examined by me (Us} and to the best of my {our} knowledge and belief It is true, correct and complete. | {we) acknowfedge that | (we}
am {are) responsible for the detail and accuracy of all information | {we} am [ (are} providing and that it will be relied upon Dy Bayfield County in determining whether ta issue a permit. | {we] further accept llability which
may be @ result of Bayfield County relying on this information | {we) am {are} providing in or with this application. 1 {we} consent to county officials charged with administering county ordinances to have access to the

above described property at any reasonabte time for tha purpese of inspection. “. \
_umﬂm ~£ 4 m \ M\

Owner(s):
{if there are ?__a_,gwwm Ow listed pn the Deed Ali Owners must sjgn or letter(s} cfauthorization must accompany this application)

Authorized >mm=.” % I

. m:“ <o: are signing on Gm:m: of the owner(s] a letter of authorization must accompany this applicati
Had'd for lesy mw N La b/, Attach ;
ﬁwm%& [umacn :
Address to send permit m\ VQ y\\ g “L CYe .m\ \U\& ﬁ.\?ﬁ\ LWN\ Copy of Tax Statement a\ S
mm@ w £ mﬁ‘% .:\ﬂE relent] v purchdsed the property send your Recorded _umm,...m ’
) o APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SID S
_saurelgrial Siaff

Date
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